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Kathy Abbate {401)680-8402
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kahbatei@providenceri.gov
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| kabbate@providenceri.gov I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INIT AL FINAKTZING STATEMENT FILE K JMBER 1b L This FINARCING STATEVENT AVENDMENT .5 to ba filed [tor reco d;
72 1 681 (or azo-ged) ir e REAL FSTATE RECORDS
Filer 2acn Amencner: Adgderdurr (Fom UCCIAZ) and provade Dedtor's namo n #om 13

—
2 - TERMINATION Elfectiverass ol the Finaaing Stalemeat i2e4tif a9 above :§ lerminated w th resgect 1o 1ha sacunty iniérestis) of Securad Party authonz:ng th s Termingtian
Stater-ent

3 l_] ASSIGNMENT (tull or parhial) Prov Ze name o' Assigiee matem Ta or 75, and sdd-ess of Assiznes in _ter 7c and nama of Assignar in tem §
For partial ass grmert, completa items ? and 9 ard nlso ird cate affected cc lateral 11t~ 8

N

4 |'7, CONTINUATION: Eftectivenoss of the Firancirg Statemon: -dentfied ahizve with respoct to th sezunty inlerpstis) of Sacured Pany authanzing th s Continuation Statomant is
cont-nued for the acd t ora’ per oc grawvides Cy apc’ cat'e aw

5 ] PARTY INFORMATION CHANGE

Check png of *hesa 'wo boxes AND Check g1 of ‘Fese threo boxes ‘0
-y CHANGE na~e andor address Comoele ADD na~e Complele loT DELETE name Gove record name
Tris Changa atects DDOD!O’ o E]Socu‘oa Paty of recoc om Ga or €2 grg rem 7a 2- Tb grg e~ ¢ [__J Toor b, png rem Tc [__]lo be de'eted in llem 68 0 Gb

6. CURRENT RECORD INFORMATION _ Compiata ‘o Pa-ty trfomal on Changs - prowae only £18 ngme (63 o 60)

83 ORGANIZATICNS NARE
Concept Link Ltd.
€b IND VIDUAL'S SURNAKE FIRST PERSONA. NAME ADDITIONAL NAME(SIINITALS)  TSuUFFIX
]
7 CHANGED OR ADDED INFORM_A_TION Complete o Aseg-—ent o Fary In‘oimaton Tha~e - prove'e onty ope name (T2 o0 Tb)iLte enact, ll name, 20 nol om, Tod by, or abbrevate 37y part o e Ceb'ors name)
7a ORGANIZATIONS NAME

OR

OR

o NV CJALS SURNAME

INDIV DUAL'S FiIRST PCRSONAL NAME

IND VIDJUAL'S ADDITICRAL NAME (SR TIALIS) SUIFIX
Tc MAICNG ADDRFSS ciTv - STATL .POSTAI CORE COUNTRY
i
- O O — :
8| | COLLATERAL CHANGE" also check g1 of thse four bexes | I ADC cotateral _CEETFcolaeral || RESTATE coversd colptersl | ] ASSIGN collaters’

Inchcats collaleral

9 NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: P-ovide orly 018 name {93 of 9b) (rame of Assignar, 1* this Is an Assignmant}
M5 % a1 Ameacmet authorized by 0 DEBTOR. crock here T 1 and provide name of author2.ng Jector
92 ORGANKIZATIONS NAME

Providence Business Loan Fund, Inc. f/k/a Providence Fconomic Development Corporation

0

x

8L IND VIDUAL S SURNAVE [EIRST FERSCNAL NANE ADCIT.ONA. NAMF(SYINIT.AL(S) | SUFFIX

10 OPTIQNAL FILER REFERENCE DATA
Concept Link Ltd./C-448

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



